The anaesthetic effect of the sphenopalatine (SPG) 
INTRODUCTION
The sphenopalatine ganglion (SPG), the largest group of neurons in the head and neck other than the brain, has been associated clinica.,) and therapeutically with a variety of disorders of the head, facial region and the eye. Surface block of sphenopalatine ganglion either alone or with other neural blockade has shown appreciable levels of success. Though the intra-na.sal sphenopalatine ganglion block can be done, up and until now it has been a blind procedure. The present day rhinologists have been regularly using for topical anaesthesia for intra-nasal procedures but not for therapeutic pain relief. The new vistas, so that the rhinologist could visualize the intranasal structures which are hitherto hidden.
The aims of the present paper are :
1. To make the Otorhinolaryngologist aware of analgesic efficacy of sphenopalatine ganglion block for pain relief in head and neck neuralgias and malignancies.
2. Use of a nasal endoscope to visualize the sphenopalatine foramen for an effective block.
RELEVANT ANATOMY
The lateral wall of the nose shows the three turbinates of which the middle turbinate is of interest to us. At posterior end of the body attachment of the middle turbinate, there is a sharp crest called ethmoidal crest immediately behind which lies the sphenopalatine foramen and is oriented at an angle of 15 to 20 degree with sagittal plane ( fig.l ). This is located (a)just behind or slightly above the attachment of the The sphenopalatine foramen transmits the sphenopalatine vessels and nerves from the pterygopalatine fossa to the nose.
The sphenopalatine ganglion of meckel is situated in the pterygopalatine fossa in the upper part of the pterygo-maxillary fissure lateral to the sphenopalatine foramen. The ganglion is covered by a 1-5 mm layer connective tissue and mucous membrane.
Topically applied local anaesthetic can easily diffuse across the thin layer of tissue into the ganglion (Lefkovitz 1989).
The ganglion has sensory effects through trigeminal and facial nerves, visceral motor function through parasympathetic activity of superficial petrosal nerve and sympathetic function through its connection to the cervical sympathetic chain via the great deep petrosal nerve.
MATERIAL AND METHODS
The present study comprises of 18 patients who attended the multidisciplinary pain clinic of the institution. The clinic is attended, by neurologists. Psychiatrists, Oncologists and Aneastheslologists to provide comprehensive pain relief management. After a protocol has been established for the trial of Endoscopic sphenopalatine ganglion (SPG) block, the patients are referred to the Endoscopist without revealing the diagnosis. The Endoscopist, then proceeds for the Nasal Endoscopy. A detailed diagnostic nasal endoscopy is carried out to rule out any local abnormality for the condition. One patient, who has been referred for an SPG block, found to be having osteomeatal complex disease and chronic sinusitis. A functional Endoscopic sinus Surgery (FESS) is carried out and she is symptomfree. Once, it is ascertained that there is no nasal disease, endoscopist proceeds to block as in the technique described below. The procedure is repeated at intervals.
The study included 14 cases of Neuralgias and 4 cases of pain due to malignancy. There are 10 Men against 8 Women. The details of the patients with Neualgias (Noncancer pain) and response to therapy is shown in Table I and III. Similarly  Table II and IV gives details of pain related to malignancy.
TECHNIQUE
Both nasal cavities are sprayed with 4% xylocaine with 1:100,000 Adrenaline. Then the nasal cavity is packed with cottonoids soaked in 4% xylocaine with 1:100,000 Adrenaline, especially between the septum and the middle turbinate. The cottonoids are left in situ for about 10 minutes to achieve maximum anaesthesia and decogestion. The patient assumes a supine posture on the couch with the head the slightly elevated and turned towards the surgeon. 0 and 30 degree hopkins rod nasal endoscopes (Karl storz) are used. A routine diagnostic nasal endoscopy is done to rule out any local nasal pathology. The attention is now concentrated on the postero superior aspect of the middle turbinate and if necessary, the middle turbinate 
